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STATEMENT OF EXPERIENCE OF ‘CATEGORY 3’ ECEIM EXAM CANDIDATE 


	Name
	

	Date of Graduation with a Veterinary degree
	

	University
	


CONFIRMATION OF ROTATING INTERNSHIP TRAINING PHASE (OR EQUIVALENT)

 Please select one of the options below

1. 12 month rotating internship (junior clinical assistant) programme involving rotation through a variety of disciplines in a predominantly hospital-based programme in an equine or large animal hospital in any European or North American University. 

2. 12 month rotating internship (junior clinical assistant) programme involving rotation through a variety of disciplines in a predominantly hospital-based programme in a private, charitable or University equine or large animal hospital anywhere in the World that employs at least one of DipECEIM, DipECVS, DipACVIM or DipACVS.

3. 12 month rotating internship (junior clinical assistant) programme involving rotation through a variety of disciplines in a predominantly hospital-based programme in a private, charitable or University equine or large animal hospital in that employs none of the above listed Diplomates in which the hospital practice principal can provide

(a) confirmation that the hospital’s annual caseload is <1000 horses/per year/per intern.

(b) confirmation that there are facilities for hospitalisation of medical cases and basic facilities for surgery under general anaesthesia.

(c) A list of the names of all senior clinical staff with their areas of professional interest and qualifications.

4. 24 months in a predominantly ambulatory practice. 
Signature of Internship Supervisor/Practice Principal confirming completion of a programme accurately described by the selection above.

..........…..……………....................................
      

Date:...............................

Print Name: ..........…..……………....................................

Address:

Note: where option 3 is selected, the Practice Principal must attach a letter providing the specific information that is requested above.
CONFIRMATION OF COMPLETION OF AN ACVIM APPROVED RESIDENCY TRAINING PROGRAMME

I confirm that ..........…..…………….................................... (insert candidate’s name) has/will complete an ACVIM approved residency training programme under my supervision at  (insert institute name)

.....…..…………….........................................…..…………….........................................................

Between
 (insert state date)
.....…..…………….......................

and (insert end date) .....…..……………................................

Signature of Residency Supervisor confirming completion of a programme accurately described above.

..........…..……………............................................................
      

Date:...............................

Print Name: ..........…..……………....................................

Qualifications:
..........…..……………...............................

Address:

Publications (list authors, article title, journal, year of publication, volume and page numbers for each paper as appropriate. Include copies of the full text of the publications with English summaries. Letters of final acceptance from the Journal's editor are required for papers “in press”. Do not include copies of publications such as book chapters and review articles that are not eligible towards ECEIM exam credentials).
	Original Research Papers published in Journals included in the ECEIM approved journal’s list
	

	Original Research Papers published in Journals NOT included in the ECEIM approved journal’s list
	

	Case reports published in Journals included in the ECEIM approved journal’s list
	

	Case reports published in Journals NOT included in the ECEIM approved journal’s list
	

	Review Articles
	

	Book Chapters
	

	Text Books
	


Oral Presentations (list the name of the meeting, date and location and the title of your presentation)

	International Meetings (see the Diplomates page of our website to find a list of meetings that the Credentials committee classifies as international)
	

	National Meetings
	

	Regional Meetings (i.e. presentations given within your home institute or to local research or clinical groups)t
	


Poster Presentations (list the name of the meeting, date and location and the title of your presentation)

	International Meetings (see the Diplomates page of our website to find a list of meetings that the Credentials committee classifies as international)
	

	National Meetings
	

	Regional Meetings (i.e. presentations given within your home institute or to local research or clinical groups)t
	


Attendance at Conferences, Congresses and CPD Events (list the name of the meeting, date and location)

	International Meetings (see the Diplomates page of our website to find a list of meetings that the Credentials committee classifies as international)
	

	National Meetings
	

	Regional Meetings 
	


Version 01/11/09. Please ensure you are using the latest version of this document available at http://www.eceim.info 
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